
10/17/18 10/10/19
date date 

$0.00
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3 9 Occupation (if applicable, mandatory):
10
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3 9 Occupation (if applicable, mandatory):
10
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3 9 Occupation (if applicable, mandatory):
10
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3 9 Occupation (if applicable, mandatory):
10

* Note:  If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary.  Art. XXVIII, Sec. 2(9) states: “…Expenditures that are 
controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by the candidate 
committee.”

Address:

Aggregate Amount

Date Provided

Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

Through

PLEASE PRINT/TYPE

Aggregate Amount

Name (Last, First):

Employer (if applicable, mandatory): 

Address:

Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

Address:

City/State/Zip:
Description:

Name (Last, First):

City/State/Zip:
Description:
Employer (if applicable, mandatory): 

Fair Market Value

Statement of Non-Monetary Contributions
[Art. XXVIII, Sect. 2, (5) (a) (II) (III), Sect. 5, (3)]

[C.R.S. 1-45-108 (1)]

Total Itemized Expenditures:

Fair Market Value

Date Provided

Description:

Aggregate Amount

Fair Market Value

Address:

Address:

Employer (if applicable, mandatory): 

City/State/Zip:

Reporting Period Covered:

Thornton Professional Firefighters Local 2376 

Name (Last, First):Date Provided

Full Name of Committee/Person:

Description:

Name (Last, First):

Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

Employer (if applicable, mandatory): 

City/State/Zip:

Description:
Employer (if applicable, mandatory): 

Aggregate Amount

Name (Last, First):

Fair Market Value

Fair Market Value

Date Provided

Aggregate Amount

City/State/Zip:

Date Provided

Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*


